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Objectives

= Review Medicare Prescription Drug Plan Finder Tool

= Qutline formulary, copay, drug pricing and pharmacy
network data required to support Plan Finder

functionality of www.medicare.gov
= Qutline submission requirements and examples
= Qutline Online Enrollment Center functionality
= Answer Frequently Asked Questions.



Prescription Drug Plan
Finder Web Tool



The Prescription Drug Plan Finder Tool

The Prescription Drug Plan

Finder Tool Will:

Only be accessible through «
www.medicare.gov.

Provide plan cost, drug
pricing and pharmacy
network information for all
PDPs and MA-PDs

Provide ranking of
blan’s net cost based on
beneficiary’s location,
income level, drugs,
and pharmacy selection
Update pricing
information weekly (plans
will be permitted to submit an
certification email if they do not

have any changes for a given
week. )




The Prescription Drug Plan Finder Tool
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The Prescription Drug Plan Finder Tool

The Prescription Drug Plan Finder Tool Will
Not:

= Make specific plan recommendations

= Require changes in drugs taken by
beneficiaries



Accessing Plan Finder Information

Individuals can access the information by:

= Visiting www.medicare.gov

= Calling 1-800-MEDICARE

= Contacting Community Based Organizations
= Contacting the PDP or MA-PD directly




Data Requirements



Formulary File

Field Hame Type(Size) HULL Field Description
COMTRACT ID7 Chans) MOT MULL Feferences Organization's Contract Mumber assigned by CWMS
FORMULARY D! Chaa) MOT MULL nigue | dertifier
MOz Chat11) MOT MULL 11 digit
TIER _LEWEL_WalLlE' Mum ber(2) MOT MULL Definezthe Cost Share Tier Level YValue &zzociated with the MDC . If no
Tier Level Yalue applies, enter '1' as the value forthis field.
FORMULARY WERSIOMN? Mum beria) MOT MULL Jnigue werzion ID azsigned to this form ulary. The version # will be
incremernted by one for each new submizsion. This will be synchronized
with HP =
EFFECTIVE DATE' DATE MOT MULL Col-2M S formulary review field; no default values
CULAMTITY_LIMIT _AMOUMT R | Char(1) DEFAILT 0, | Does the MDC have a guantity imit other than a 30-day or 34-day limit?
MULL
GUAMTITY _LIMIT _AROUMT? Mum beri3) MIJLL If ¥es to Quantity_Limit_2m ourt M, enter the quantity limi unit amount.
The unitz for this amount may be defined az num ber of pillz, number of
injections, etc.
[T a limit other than 30 or 34 davs does not apply, leave this field blank.
CUAMTITY_LIMIT _Darys! Mum beri3) MIJLL Erter the davys associated with the quantity limit.
[T a limit other than 30 or 34 davys does not apply, leave this field blank.
PRIOR _AUTHORIZATION ! Chan1) DEFALILT 0, | Izprior authorization reguired forthe MDC?
MOT MULL
STEP _THERAPY TYPE _GROUP _MNIMWM ber(2) DEFAILT 0, | Mumber of step therapy drug treatm ent groups, in sshich the NDC iz
MOT MULL included. If Step Therapy does not apply to this drug, then leave this field
blank.
STEP_THERAPY _TYPE _GROUP_DEScHEr2(100) | DEFAULT 0, | Description of step therapy drug treatrment group . Field should be
MOT MULL repested in the record baszed upon number of groups declared in
Step_Therapy_Tyvpe_Group_Mum
STEP_THERAPY _TYPE _GROUP _3 THiamdh DEFALLT 0, | Step num ber within the seguence for thizs Step Therapy Group

MOT MULL




Beneficiary Cost (1 of 5)

Field Hame Type(Size) HULL Field Description

COMNTRACT D! Char(s) MOT MULL References Organization's Contract Mumber assigned by CMS

PLAM D! Char(3)* MOT MULL References Plan [dertifier assigned by CMS

SEGMEMT_ID! Char(3)* MOT MUJLL Plan Segment [D only for [ocal MA-PD plans assigned by CMS (1 applicable)

COVERAGE LEWEL! Mumben1) MOT MULL ldertifies what level (1 = Mo Subsidy Copay’Coinsurance, 2 = Mo Subsidy
Coverage Gap, 3 = Mo Subsidy Catagtrophic)

TIER _LE“EL “ALIIE? Mumben 2] MOT MUJLL Feferences Tier_Lewvel Malue from Formulary File

DAYS _SUPPLY! MOT MULL Identifies for which days supply this cost strudure applies (1 = 30 days, 2 =90

davys, 3 = other)




Beneficiary Cost (2 of 5)

Field Mar= Type[Size] MULL Field Description
COST_TwFPE_FPREFERRELD’ Mumben1] MOT HULL L efine whether member costis copay or coirsurance. (1 = copay, 2= coinsurance)
COST_AMOUNT_FREFERRED’ Float (5 NMOT HULL Member cost. (Examples: 10 for F10 copay, .25 for 25% coinsurance)
COST_MIN_AMOUNT_PREFERREDR Currencyt2) CEFALLT O, Minimum member cost. This would be applied where the total cost ofthe drug = less
HMOT HULL than the beneficiary's copay, arwhere the benefician's coireurance amount i below a
plan defined minimum.
Exarmples:
#Coinsurance = 25, Total drug cost="F10. K the COST_MIN_AMOUNT value s defined
a=s 10, beneficiany will be charged $10 even though the defined wstshare would hawve
beenfz.50.
COST_ M AMOUNT _FREFERRE[D Currencyt2) DEFALLT O, Ma:imum member cost. This would be applied where the beneficiary = defined
HMOT NULL contribtion i greater than a pre-arranged ma<imum.
Exarmples:
#Coinsurance = 25, Total drug cost=F200. If the COST_ Mo _AMOUNT value is
defined as F0, beneficianywill be charged F590 even though the defined cost share
would hawe been F50.
COST_THRESHOLD _PREFERREL| Currencyts) DEFALLTO, Total drug cost costshare threshold, This would apphivehere the total cost ofthe drugis
HMOT NULL greater than a pre-defined threzhold walue, and the beneficiary i= to be aszes=zed and
addiional cast=hare contribution amaount.
Exarmples:
#Copay=%10. Total drug cost=5%73, COST_THRESHOLD =50,
COST_THRESHOLD _OYWERAGE SHARE = 2. Inthis case, the beneficiany will be
charged H1460: F10 + (0553 - 500720,
«Copay =5§10, Total drug cost=%50. COST_THRESHOLLD = %0,
COST_THRESHOLD _OWERAGE SHARE = 2. Inthis case, the beneficiany will be
charged F20: F10 + CRS0F.2).
COST_THRESHOLD _OWERAGE _SHARBELIEFREFERRBCOEFAULLTQ, Member cost share for threshold overage amount. This i the amount a3 member will be
HMOT MULL charged in addition to the COST_AMOUMNT when the total drug cost exceeds the value

defined by COST_THRESHOLD. See examples abowve.




Beneficiary Cost (3 of 5)

Field Nar= Type(Size ] MULL Field Description
COsT_TwFE_MNONFREFERRELD Mumben1) DEFALLT O, L efine wahether member cost i copay or coirgurance, (1= copay, 2 = coircurance)
WNOT MUJLL
COST_AMOUNMT_MOMPREF ERRELD Float (2 DEFALLTO, Member cost (Examples: 10 for 510 copay, 25 for 25% coireurance))
WNOT HUJLL
COST_MIN_AMOUNT_MONPREFERREREurrancy 2] CEFAULT O, Minimum member cost. This would be applied where the total cost of the drug is less than the
MOT MULL beneficiany's copay, orwehere the benefician's coinsurance amount & beluw a plan defined
Mminimum.
Exarples:
#Coirsurance = 25, Total drug cost =F10. Hthe COST_MIN_AMOUNT value i defined a=
F10, beneficiary will be charged F10 ewen though the defined cost share would have been $2.50.
COST_Max_AMOUMT _MOMPR EFERRECuUrmencyts) DEFAULTQO, Maximum member cost. This veould be applied where the banefician's defined contribution is
MOT HULL gre ater than a pre arrange d maxmum.
E:xamples:
Coinzurance = 245, Total drug cost= 35200, Ifthe COST_MAC AMOUNT wvalue is defined a=
F90, beneficiary will be charged 30 ewven though the defined cost share would hawe been F50.
COST_THRESHOLD _MONFPREFER RE[ Currencyt2] DEFAULT O, Total drug cost cost-share threshald. This weould apphy vuhere the total cost of the drug & greater
MOT HULL than a pre-defined threshold value, and the beneficiary i= to be assessed and additional cost
share contribution amourt.
E:xamples:
eCopay=F10. Total drug cost="F72, COST_THRESHOLLD = 50,
COST_THRESHOLD _OWER AGE_SHARE= 2. Inthis caze, the beneficiany will be charged
FASE0: 510+ (CF 2 - 5500 720
Copay =510, Total drug cost =550, COST_THRESHOLD = 3,
COST_THRESHOLD _OWER A=E_SHARE= 2. Inthis case, the beneficiarywill be charged
F20: F10+ (F507 2.
COST_THRESHOLD _OWERAGE_SHAR EldBEMFREF HRFEAALLT O, Member costshare for threshold gverage amount Thie & the amount 3 member will be charged
MOT HULL in addition to the COST_AMOUNT when the total drug cost exceeds the value defined by

COST_THRESHOLD. See examples abowe,




Beneficiary Cost (4 of 5)

Field Nar= Type Size HULL Field De=scription
COST_TwPE_MAILORDER Mumber(1 DEFAULT O, | Define whether member costis copay or coirsurance. (1 = copay, 2= coinsurance)
NOT HULL
COST_AMOUNT_MAILORDER Float(2) DEFAULT O, | Member cost. (Examples: A0 for 10 copay, 256 for 25% coireurance)
NOT HULL
COST_MIN_AMOUNT_MaILORDER Currency=) | DEFAULT O, | Minimum member cost. This would be applied where the total cost of the drug i= less than the
NOT MULL beneficiany's copay, or wuhere the benefician's coinsurance amount i below 3 plan defined
minirmu m.
Examples:
#Coirsurance = 245, Total drug cost =F10. fthe COST_MIM_AMOUNT value is defined as
F10, beneficiany will be charged F10 even though the defined costshare would have been
§2.80.
COST_m& AMOUNT _MAILORMER | Currency=h | DEFAULT O, | Maximum member cost Thiswould be applied where the beneficiary's defined contribution i
MOT MULL greater than a pre-arranged max<imum.
Exarmples:
Coinsurance = .25, Total drug cost = 5200, fthe COST_Max AMOUMNT value = defined as
F0, beneficiany will be charged 30 even though the defined costshare would have been F50.
COST_THRESHOLD _MAILORCER Courren s CEFAULT O, | Total drug cost cost-share threshald. This weould apphy vahere the total cost ofthe drug is greater
MOT MULL than a pre-defined threshold value, and the beneficiary is to be assessed and additional cost
share contribution amount.
Exarmples:
eCopay = F10. Total drug cest=%73, COST_THRESHOLD = %480,
COST_THRESHOLD _OWERAGE_SHARE = .2, Inthis case, the beneficiany will be charged
FA460: F10+ (0B F3 - F5O0 " .20
Copay= 510, Total drug cost =380, COST_THRESHOLD = 30,
COST_THRESHOLD_OWERAGE_SHARE = 2. Inthis case, the beneficiany will be charged
F20: F10+ (55072
COST_THRESHOLD_OWER AGE_SHAR EldatiOFR DHRDEFAULT O, | Member cost share for threshold owerage amount This i= the amount 3 member will be charged
MOT MULL in addition to the COST_AMOUMNT when the total drug cost exceeds the walue defined bay

COST_THRESHOLD. See examples abowe,




Beneficiary Cost (5 of 5)

Field Mames Type[Size] MULL Field Oescription
COST_TwPE_MAILORDER_MOMFPREF EME Bl 1) D EFALLTO, Crefine whether member cost s copay or coinsurance. (1= copay, 2 = coirsurance)
HOT HULL
COST_AMOUNT_MWaILORDER_M ONF R BRER BED DEFALLTO, hMlember cost. (Examples: 10 for F10 copay, 25 for 25% coinsurance)
HOT HULL
COST_MIN_AMOUNT _MAILORDER _NOREREEREERED D EFALLT O, hdinimum member cost. This would be applied where the total cost of the drug i less than the
MOT NULL beneficiary' s copay, or where the benefician's coirsurance amount & below 3 plan defined
mini mum.
E<arnples:

sCoirsurance = 25, Total drug cost =510, [fthe COST_MIN_AMOUMNT value iz defined as
F10, beneficiary will be charged %10 even though the defined cost =hare would have been

F2.50.
COST_M&x _AMOUNT_MaILORDER _MOMAREEERE BOD EFALILT O, h<imum member cost. This would be applied where the beneficiany's defined contribution is
HMOT NULL gregter than a pre arranged maximum.
Examples:

Coinsurance = 25, Total drug cost= 5200, [ the COST_MAX_AMOUMNT value iz defined a=
0, beneficiary will be charged F90 even though the defined cost share would have been F50.

COST_THRESHOLD _MAILORDER_MONEBEEERRHAED O EFALLTO, Total drug cost cost-zhare threshold. This would apphy where the total cost of the drug & greater
HMOT NULL than a pre defined threzhald walue, and the beneficianyis to be asses=ed and addition al cost
share contribution amount.

Exarnples:

#Copay=F10. Total drug cost= %73, COST_THRESHOLLD = 50,

COST_THRESHOLD _OWERAZE_SHARE = 2. Inthis case, the beneficiary will be charged
PSS FI0 + (0F7 3 - B0 T2

Copay =%10, Total drug cost =%50. COST_THRESHOLLD = %0,
COST_THRESHOLD_OWERASE_SHARE = 2.Inthie case, the benefician will be charged

F20: 10 + (F50F .2,

COST_THRESHOLD _OWERAGE_SHAR B IhWRE DR D ER HHBEHMBEERER RBMember costshare for threshold overage amount. This is the amount 8 member will be charged
MOT NULL in addition to the COST_AMOUNT when the total drug cost exceeds the value defined by
COST_THRESHOLLD. See examples abowve.




Pharmacy Cost

Field Name Type(Size) NULL Field Description
COMNTRACT_ID izhar(a) MOT MLLL Feferences QOrganization's Contract Mumber
assigned kb CM S
FLAR_ID Char{3y* MOT MILILL References PLARM_ID that this pharmacy cost file
serves assighed by CMS
SEGMEMNT_ID Char(3* MOT MUILL Flan Segment D anly far local MA-PD plans
assigned by CM S (Ifapplicable)
PHYREMACY _MUMBER Char(12) MOT MULL 12-digit Pharmacy Mumber (7 digit MNABP
pharmacy number with five preceding Zeroes).
FRICE_ID Mumber(3) MOT MULL Feferencesthe Pricing File to bhe used &t this
pharmacy.
BREAMD _DISPEMSIMNG_FEE CUrrency (e MOT MULL If addition to the ingredient cost (product cost) at
the point of sale.
GEMERIC_DISFPEMSING _FEE CUrrency (a8 MOT MILILL [n addition to the ingredient cost (product cost) at
the point of sale.
FREFERRED _STATLIS Mumber1) DEFALILT O, YesiMo defineswhether pharmacy is preferred or
MOT MULL non-preferred pharmacy.
FHARMACY _RETAIL MLUMBERI DEFALILT 1, YesiMo defineswhether pharmacy isto be
MOT MULL displayed in retail {1 manth supply) search
P HA R A CY WAL MUMBERIT) DEFALILT O, Yes/Mo defineswhether pharmacy isto be
MOT MLLL displayed in mail-arder (3 maonth suppk) search.




Pricing File

Field Hame Type{Size) HULL Field Description
CONTRACT_ID Char(s) MOT MULL Feferences Organization's Contrac Mum ber assigned by Chs
PRICE_ID Mum beti3) MOT MULL Price_|ID iz identified by the Organization,
+ The lowest available PRICE _ID is 100
+ PRICE_ID=should be assigned sequentially
+ PRICE_ID=for Retaill pharmacies should be
bhetween 100 and 199
+ PRICE_ID= far MailOrder pharmacies should be
bhetween 200 and 299
MOC Char(11] MOT MULL Ary 11 Digit MDC reprezenting the drugidosage combination
UMIT _COsT Currency(d) MOT MULL Unit cod for gisven MDC less digpensing fee for one-month
supply. 1f & enter O
UMIT _COo=T_80 Currency(3) MOT MULL Unit cog for gisven MDC lezsz digpensing fee for 3-month

supply. ITMNIL enter O




Reference Pricing (optional)

Field Name Type(size) Field Description

COMTRACT _ID! Char(s) MOT MULL FReferences Organization's Contract Mumber
assigned by ChS

FLAR 1D Char{3)* MOT MULL References PLAM _|D that this pharmacy cost
file serves assigned by CM

SEGMENT _ID! Char{3)* MOT MULL Flan zegment D only for local MA-PD plans
assigned by CWS (If applicable)

I OIC Char(11) MOT MULL 11-digit MDC of the drug for which reference
pricing should apply

MOC REFEREMCE Char{11) MOT MULL 11-digit MDC of the drug whose price and cost
should be referenced

REFEREMCE TYFE Mumber(1) MOT MULL Type of Heference Fee to be applied, 1-Flat Fee,
2-Percentage Fee

REFEREMNCE _AMOUMNT Float{a) MOT MULL Amount of Reference Penalty to be assessed.




Data Submission



Data Submission Timeline

7/1/2005 - The FTP address, usermname and login for this data submission will be
delivered to the Contract’s technical contact by 7/1/2005,

7/15/2005 - Plans submit electronic test pricing data (not through HPMS) —the focus of this
submission is to verify that each plan has the correct data file layout and can successfully
transmit their data, We will begin accepting submissions at 94N PST on 7/14/2005, We
wil| stop accepting submissions at 11:59AM PST on 7/15/2005,

7A16/205 - BA15/2005 — CMS to analyze test pricing data submitted by prospective plans
2/15/2005 — CMS to send data analysis to all prospective plans
/29/2005 — Prospective plans submit corrected electronic pricing data to CTWMS

2/16,/2005 —Apgrwed plans submit electronic pricing data to CMS for final testing and data prewview
(weel of 9/26/200577) (Mot for public reporting

10/6/2005 - Approved plans submit electranic pricing data files that will be released on 10/13/2005
of www, medicare, gow

10/13/2005 — Scheduled launch date forthe Prescription Drug Plan Finder Taaol an
wiwy medicare.goy




Data Submission and Updates

= Drug Pricing and Pharmacy Network Data will be
submitted on a weekly basis by all PDPs and MA-PDs

= All data will be submitted electronically to CMS via
secure FTP address to be provided by 7/1/2005.

= Updates or certification that no updates will be made
will be due by Wednesday, 11:59PM PST and will be
processed and displayed by 12:01 AM (Eastern Time)
the following Monday.

= Formulary changes will be submitted according to the
schedule above on the first Wednesday of the month.

= Formulary updates will be accepted only after
approval by CMS.



File Specifications

All submissions will be Fixed Length files.

The filename should follow the standard: ContractIDXX.txt where
ContractID is the sponsor’s CMS defined CONTRACT _ID and XX is the
table name abbreviation code (defined below). For example the
Formulary File submission for CONTRACT ID 1001 would be 1001FF.txt
A header record should be included that specifies CONTRACT 1D, Record

Count for the entire File (Format: XXXXXXX), and an 8-digit Date Created
(Format: CCYYMMDD) information.

A footer record should be included that again specifies CONTRACT ID and
EOF for End of File.

Table Abbreviation Codes:

s Formulary File FF
m Beneficiary Cost BC
m Reference Pricing RP
s Pharmacy Cost PC
m Pricing File PF



Technical Support

= Technical support for data submissions will be
provided by DestinationRx via email or phone.

= Email Address: plancompare@destinationrx.com
= Phone Number: 888-203-8497




Online Enrollment Center



Online Enrollment Center
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OEC Benefits for Plans

= A drastically smaller number of incomplete or
erroneously completed enrollments

= For those plans that are capable of receiving

direct data transfers, significant labor savings in
processing enrollments



System Requirements to Accept

Enrollments

* Internet Connectivity

» CMS assignhed a Log on ID and Fasswnrd to initially access
the OEC. Each organization will have on ID and password
for all plans.

» Adobe 6.0 Reader or a means to upload Tab Delimited Flat
fFiles into existing systems. Plans can choose either
ormat.

* Once enrollment forms are downloaded from the OEC,
plans will process as they would if received through any

other means.



Proposed Data Elements

PDP Enrollment Form:

Mame

HICH

Medicare Part & and/or B effective date
=5M

DoB

Gender

Permanent Address {Address of Record)
Alternate Mailing Address {if applicable)

Premium Withhold Type {self pay, deduction from
S5A, OPM or RRB henefits)

Current Health Insurance Infarm ation

Attestation indicating that they are the individual
listed on the enrallment form {or authorized
individual}.

Release of information statement.

Plan Mame

Lnique Plan Identifier {Contract ID and Plan ID)

MA-PD Enrollment Form:

= Marm e

. HICM

= Medicare Part & and/or B effective date
. =5M

. DOB

= Gender

=  Permanent Address {Address of Record)
= Alternate Mailing Address {If applicable)

= Premium Withhold Type {self pay, deduction
fram S5A, OPM or REE benefits)

u Current Health Insurance Information

= Attestation indicating that they are the
individual listed on the enrollment form (or
authaorized individual .

= Release of inform ation statem ent,
. Plan Marme

=  Unigue Plan Identifier {Contract ID and Plan
107

= ESRD Indicator
= Retiree Information and Date {for COB}



Downloading Online Enrollment Forms

m Enrollment forms will be encréﬁced and will be
accessible ONLY through the S Administrative

Console and DI’I|}/ by the plan designated on the
completed enrollment form.

m Participating plans will receive notification emails
when completed enrollment forms for their plans
are available for download.

m For security reasons, the Administrative Console
will only allow files to be downloaded once.
Subsequent download requests will require a
written request and approval by CMS.
Enrollment management reports will also be
available on the CMS Administrative Console.



Questions 7




	Page 0
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28

